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L NOTICE OF SALE OF SECURITIES

T p RSUANT TO REGULATION D

¥y 254 SECTION 4(6), ANDIOR Il
\UNIFORM LIMITED OFFERING EXEMPTION I II
v 04987

Name of Offering (0 check il this is an amendment and name has changed, and indicate change.)
Scnior Secured Convertible Promissory Notes of Morgan Beaumont, Inc.

Filing Under (Check box{es) that apply): O Rule 504 [J Rule 505 & Rule 506 [J Section 4(6) [J UL.CE
Type of Filing: @ New Filing  [] Amendment

A. BASIC IDENTIFICATION DATA

i Enter the inlormation requested about the issuer

Name of Issuer ([ check il'this is an amendment and name has changed, and indicate change.)

Morgan Beaument, Inc.

Address ol Executive Oflicers (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}
6015 315t Strect East, Bradenton, FL. 34203 941.753.2875
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Otfices)

Brief Description of Business
‘I'echnology solution and service provider to the financial service industry and provider of stored valuc and prepaid card products. PROCFSSED

Type of Business Organization

B corporation O limited partnership, alrcady formed | other {please specify): K OCT 2 5 Zﬂﬁﬁ

[J business trust 0  limited partnership, 1o be formed
Month Year s :
. . i - N
Actual or Estimated Date of Incorporation or Organization: 08 1] B Actuab [J Estimated ;HOMbU'
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: NV INANCIAL

CN for Canada: FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issues making an offering of securities in reliance on an exemption under Regulation D er Section 4(6), 17 CFR 230.501 et seq. or 15
U8 C. 77d(6).

When To File A notice must be filed no later than 15 days alter the first sale of securilies in the offering. A notice is deemed filed with the U.8. Sceurities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afier the dute on which
it is due, en the date it was mailed by United States registered or certified mail to the address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20544

Copies Required: Five (5) copies of this notice must be filed with the SEC. one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Informution Reguired: A new liling must contain all information requested.  Amendments need only repert the name of the issuer and offening, any changes
thereto, the information requested in Pan C, and any material changes trom the information previously supplied in Panis A und B. Part E and the Appendix need
not be filed with the SEC.

Fifing Fee: “There is no federal fling fee.

State:

T'his notice shall be used 1o indicate reliance on the Uniform Limited Oflering Exemption (ULOE) for sales ol securitics in those states that have adopted ULOE
and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be. or
have been made. 1T a state requires the payment of a fee us o precondition to the claim for the exemption, a lee in the proper amount shall accompany this torm
T'his notice shall be filed in the appropriate states in accordance with state jaw. The Appendix to the notice constituies a part of this notice and must be
completed.

ATTENTION
Failure to e notice in the appropriate states will not result io a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a
federal notice.

- Persons who respond (o the collection of information contained in
SEC 1972 (5-05) this form are not requircd to respond unless the form displays a
currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:

J Each promoter of the issuer, if the issuer has been organized within the past five years,

. Each beneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the
ISSLET;

. Each executive officer and director of corporate issuers and of corporate general and managing partners of paninership issuers; and
. Each generat and managing partner of partnership issuers.

Check Box{es)that Apply: {0 Promoter O Beneficial Owner B Executive Officer ® Dircetor O General and/or
Managing Partner

Full Name (Last name Nirst, if individual)

Welch, Jerry R.

Business or Residence Address (Number and Sireet, City, State, Zip Code)
6015 31st Street East, Bradenton, FL. 34203

Check Box(es) that Apply: O Promoter [ Beneficial Owner B Executive Ofticer O hrector [J General and/or
Managing Partner

Full Name { Last name first, if individual)

Springer, Raymond P,

Business or Residence Address (Number and Street, City, Siate, Zip Code)
6015 31st Street East, Bradenton, FL 34203

Check Box{es) that Apply: a Premoter O Benelicial Owner B Executive Ofticer O Director O General and/or
Managing Partner

Full Name (Last name tirst, il individual)

Jensen, Erik

Business or Residence Address (Number and Street, City, State, Zip Code)
6015 315t Street East, Bradenton, FL 34203

Check Box(es) that Apply: O Promoter O Beneticial Owner B Execcutive Officer O Director O General and/or
Managing Partner

Full Name (Last name lirst, if individual)

Davis, Daniel

Business or Residence Address (Number and Street, City, State, Zip Code)
6015 31s1 Street East, Bradenton, FL. 34203

Check Box(es) that Apply: O Promoter B Beneficial Owner O Executive Officer B Director O General and/or
Managing Partner

Full Name {Last rame first, if individuat)

Wildes, Clifford

Business or Residence Address (Number and Street, City, State, Zip Code)
GUIS 3ist Street East, Bradenton, FL 34203

Check Box{es) that Apply: O Promoter O Beneficial Owner O Executive Othicer @ Director O General andfor
Managing Partner

Full Name (Last name first, if individual)
Bond, Benjamin b

Business or Residence Address {Number and Street, City, State, Zip Code)
6015 31st Street East, Bradenten, FL 34203

Check Boxtes) that Apply: O Promoter O Beneficial Owner O Executive Ofticer ® Director O General and/or
Managing Partner

Full Name (L.ast name first, if individual)

Hudgins, Joseph

[Jusiness or Residence Address (Number and Street, City, Siate, Zip Code)
6015 31st Street East, Bradenton, FL 34203

Check Bex{es) that Apply: I Promoter 0 Beneficial Owner O Executive Otficer ® Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Brewer, Mark

Business or Residence Address (Number and Street, City, State, Zip Code)
6015 31st Street East, Bradenton, FL 34203

{Use blank sheet, or copy and use additional vopies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years:

J Each beneficial owner having the power ta vole or dispose, or direct the vote or disposition of, 10% or more of a class of eyuity securities of the
issuer;

. Eavch executive officer and director of corporate issuers and of corporate general und managing partners of parinership issuers; and

. Each general and managing partner of parinership issuers,

Check Box(es) that Apply: O Promoter O Beneficial Owner 0 Executive Officer [ Director O General andior
Managing Panner

Full Name (Last name first, it individual)

Sandifer, Jr., Viegil

Business or Residence Address (Number and Street, City, State, Zip Code)
6015 J1st Street East, Bradenton, FL. 34203

Check Bux(es) that Apply: O Promoter O Beneficial Owner [J Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner O Cxecutive Ofticer O Director O General and/ar
Managing Partner

Fult Name (Last name first, i indisvadual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner O Exccutive Otficer O Director O Generat andfor
Managing Partner

IFull Name (Last name first, if individual)

Business or Residenge Address (Number and Streer, City, State, Zip Code)

Check Box{es) that Apply: O Promoter 0O Benefictal Owner O Executive Otlicer O Director A General andfor
Manaping Partner

Full Name (Last name first, it individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promuoter O Beneficial Owner [ Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, i individual)

Business or Residence Address (Number and Street, City, Siate, Zip Code)

Check Box(es) that Apply: [J Promoter O Beneficial Owner 0O Executive Officer 3 Director O General and/or
Managing Partner

Full Name {Last name first, it'individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter 0O Beneficial Gwner 0O Executive Officer 0 Director 0O General and/or
Managing Partner

Full Name (Last name first, i individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to setl, to non-aceredited investors in this otlering?

Answer also in Appendix, Column 2, it tiling under ULOE.

2 What is the minimum investment that will be accepted (rom any individual? ...
3. Does the offering permit joint ownership o8 @ SINEIE W7o et et et eee
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or

similar renumeration for solication of purchasers in connection with sales of securities in the offering. [fa person to be listed is
an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the
broker or dealer. If mere than five {3) persons 1o be lsted are associated persons of such a broker or dealer, you may set forth the
information for that broker or dealer only.

Yes

Full Name (Last name first, if individual)}

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check ~All States” or check individual S1a185) ... IR s
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Full Name ¢ Last name Tirst, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States™ or check individual StAtES} ....ooo i
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Full Name (Last name tirst, f individual)

Business or Residence Address (Number and Sureet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ~All Siaes™ or check individual States)...............

AR 0
M @
F &
N o

2] ]
o

ElEIEE

BIEIHIE

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
1. Enter the aggregate oflering price of securities included in this offering and the total amoun already sold.
Enter *(" if the answer is “none™ or “zero.” If the transuction is an exchange offering, check this box [
and indicate in the columns below the amounts of the securities oflfered for exchange and already
exchanged.
Agpregate Amount Already
Types of Security Offering Price Sold
Deb ... ) b
@ Common O Preferred
Convertible Securities (including warrants) {Senior Secured Convertible Promissory Notes) ... § 3,967,250 $.3,967.250
Other (Specity e ettt e e $ $
Total ....c...... ... .. % 3967250 $ 3,967,250
Answer also in Appendix, Celumn 3, it filing under ULOE.
* The Senior Secured Convertible Promissory Notes are convertible into the issuer’s common
stock at a conversion price of 30,05 a share,
2. Enter the number of uccredited and non-accredited investors who have purchased securities in 1his offering
and the aggregate dollar amounts of their purchases. For oflerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their puechases on the total lines
EEnter “07 if answer 1s “none” or “zere.”
Apgregate
Number Dollar Ameount
Investors of Purchases
ACCTEAIEA INVESIONS ..ottt ettt et et e et o2 e bt 2 oo oo b et ee s s n e 10 $.3.967.250
NOn-accrediled INVESIOTS ..ottt et et e e TS RUUOT TN 3
Totak (for filings under Rule 304 only) ... e 5
Answer also in Appendix, Column 4, 1f filing under ULOE,
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities seld
by the issuer, to date, in offerings of the tvpes indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classity securities by type listed in Pant C ~ Question |,
Type of Daollar Amoum
Type of Offering NOT APPLICABLE Security Sold
REBUIALION A ...ttt ees et a2t ettt oe e e bttt ettt $
3TN 1 OO T OO T T PP PP PSPPI ]
TOTAL <ottt ettt e et et et ae £ e e s e RS e En b ees 82 et en et tn e et e $
4, a. Furnish a statement of all expenses in connection with the 1ssuance and distribution of the securitics in

this ofTering. Exclude amounts relating solgly to organization expenses of the insurer. The information may
be given as subject 1o future contingencies.  If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.

Printing and ENEraving COSIS ...t an s [T TP TR PRUNON O s
ACCOUNIINE FRES oottt s et et et ee 128t 2510 1ot e300 e e et aa st e e & $)5000
BEMZINEEIING FUES Lottt oottt ee e as et ees e hs koot s R8sk R1 L 221 e ek ee st e O s
Sales Commissions {specify finders” fees Separately) oo O s
Other Expenses (identify) O s

TOTAL Lt ettt LR e e $35.000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate oftering price given in response to Part C - Question 1
and to1al expenses furnished in response 1o Part C ~ Quesiion 4.a. This diference is the “adjusied gross
proceeds to :

the issuer.”

Indicate below the amount of the adjusied gross proceed to the issuer used or proposed Lo be used for
cach of the purposes shown. 1 the amouni for any purpose is not known, furnish an estimalte and check
the box 1o the left of the estimate. The lotal of the payments listed mnust equal the adjusied yross
proceeds 10 the issver sel forth in response to Part C - Question 4.b above.

Payments 1

$3,932,250

Officers,
Directors, &

Affiliates Paymenis to Others
Sa1ares ANd TES ..ottt e stttk e L] B Os
PUIChase OF TEAY SRS ... oot ee e e et et et e Os s
Purchase, rental or leasing and instailation of machinery
AT EQUIPIMIEI oottt e oot b e et e eee e e eee e ees e e et emeeseeereseeseee e ee s en Os Os
Construction or leasing of plant buitdings and fACHIUES ......oceerereerren et L1 8, Os
Acquisition of other businesses {including the value of securities invalved in this
effering that may be used in exchange lor 1he assels or securilies of another
1SSUET pursuant 1o @ Merger ..o, e raaTeeeeeemaeaeeeasbasesteeanrahn s enromonr e et e s et e £ R bh et tesbeatns e e srenne [:] 5 D $_ -
Repayment of indebledness ... ..o s L $ Os
WOTKINE CAPUAL ..ot e eee e eee e . Os B $3,932.250
Onher (specify): Os_____ Bs____

Os____ Os__ .

COMIR TOLAIS c.ooecee ettt st ee e st ee et s 1 st s eer et s s et et et et ee e et e se s ee s e e Os ®E $3.932,250
Total Payments Listed (column totals added) ..o et s 4%3,932,250

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 11 this notice is filed under Rube 505, the following signature
constitutes an underiaking by the issuer to fumish to 1he U.S. Securities and Exchange Cominission, upon written request of its s1aff, the information farnished
by the issuer 10 any non-accredited investor pursuant 1o paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

Morgan Beaumont, Inc. /? . p,%w

Signature

+

et

Date

sefr fog

Name of Signer (Print or Type) Title of Signer {(Print M)rpC) e
Raymond P. Springer Chief Financial Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

1-PH/2509623.2
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E. STATE SIGNATURE

(5]

Is any pary described in 17 CFR 230.262 presenily subject 10 any of the disqualificalion Yes No
provision of such rule? ... s (| O

See Appendix, Column 5, for state response.

The undersigned issuer hereby underiakes 1o furnish to any state administrator of 2ny state in which this notice is filed a notice on Form D ¢17 CFR
239.500) a1 such times as required by state law.

‘The undersigned issuer hereby underiakes to fumish Lo the state administraters, upon writien request, information fumished by the issuer 1o offerees.

The undersigned issuer represents that the issuer is familiar with the conditions thal must be satisfied to be entilled to the Uniform limited Offering
Exemption (ULOE) of ihe sate in which this notice is filed and understands thai the issuer claiming the availability of this exemption has the burden of
establishing 1hai these conditions have been satisfied.

The issuer has read this notification and knows the contents 1o be true and has duly caused this notice to be signed on its bebal { by the undersigned duly
authonized person.

Issuer (Primt or Type) Signature Date
Morgan Beaumont, Inc. R 12D ram 1200 foé
Name {Print or Type) Title (Primt or Type) / . </
Raymond P. Springer Chief Financial Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D
must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

I 2 3 4 5
Disqualitication
Type of Security under State ULOE
Intend to sell to and aggregate (if yus, attach
nen-accredited offering price Type of investor and explanation of
inveslors in State offered in state amount purchased in State waiver granted)
{Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
$3.967,250 Senior
Secured Number of Number of
Convertible Accredited Non-Accredited
State Yes No Promissory Notes Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
CA X " " 3 $1,917.250
CO
cr
3t
pe
FL
GA
HI
18]
1.
IN
1A
KS
KY
LA
ME hY * . 1 $200,000
MD
MA
Mi
MN
8of9
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APPENDIX

Intend to sell to
non-accredited
investors in State
(Part B-Item 1)

Type of Sccurity
and aggregate
offering price

offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-liem 2)

5

Disqualification
under State ULOE
(if yes, attach
exptanation of
waiver granted)
(Part E-ltem 1)

State

$3,967,250 Senior
Secured
Convertible
Promissory Notes

Number of
Accredited

Investors Amount

Number of
Nomn-Accredited
Investors

Amount

Yes No

MS

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

] $1,500,000

Rl

SC

Sb

TN

X

1 $350.000

ur

VT

VA

WA

WV
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